Thirteenth Annual “Field of Dreams” Baseball Camp

Name: 

______________________________________________ 
Date of Birth: _________________________  Age: _______________
Address: 
______________________________________________ 
Grade (Fall 2012): _____________  Position: _____________________
City:

_____________________  State: ______   Zip: ________   Home Phone: _________________ 
Cell Phone: __________________
E-Mail: 
______________________________________________
T-Shirt Size: 
_______________  (Sizes available YM, YL, AS, AM, AL, AXL, AXXL)


Camp fee for week of:







|

Send this form with payment to:











|

June 18 – June 22, 2012
 
$__________



|

Jim DiGuiseppe











|

118 Valley Drive
June 25 – June 29, 2012

$__________



|

Churchville, PA 18966











|

Sign up for both weeks

$__________



|











|

Make check payable to: Jimmy D’s Baseball Camp, Inc.


|


Medical and Insurance Information





As parent or legal guardian of above applicant, I authorize the Field of Dreams Baseball Camp to request medical treatment as necessary to ensure the well-being of the applicant.  We, the undersigned, for ourselves, our heirs, executors, and administrators, waive, release and forever discharge Field of Dreams Baseball Camp, its staff, officers, agents, representatives, employees, successors, and assigns of and from any and all claims for damages to person or property which may occur or be sustained during participation in Field of Dreams activities, or travel to and from the program, whether said damages, injury or loss are due to negligence or not.








Parent or guardian must sign ___________________________________________________________________________________________








